Background: Considering the relevance of discussing AIDS in diferents contexts and groups with lower social support, the objetive of this study was, summarize the scientific production developed over the past decade related to HIV/AIDS in the prison context.
Introduction
the limited knowledge about the AIDS epidemic among vulnerable minorities to infection, such as persons deprived of liberty is related to the challenges, barriers and difficulties imposed to study marginalized groups [1] .
Among the several reasons for the lack of information about the prison system, they are present, the lack of interest and attention in the various social spheres of this group; the difficulty of acceptance of the public to participate and collaborate in research and the erroneous belief of the public health authorities that the implementation of actions in this clientele will be frustrated, either by the resistance of inmates in adjusting to standards, either by a fact of incarceration that allow not make choices and adopt healthier living habits [2] .
Such obstacles influence and outline the process of marginalization of these groups, sponsoring them to a condition of deprivation of liberty in that imprisonment curtail them the right to efficient and effective interventions which every citizen should have access [2] .
It is estimated that the number of people infected by the Human Immunodeficiency Virus (HIV) is higher among prisoners than in the general population, reaching epidemic proportions in some countries, the United States (1 in 100 behind bars), Malaysia (prevalence 10 times higher inside prisons) [3] [4] [5] [6] [7] [8] . It is likely that, in some locations, like the federations belonging to the African continent, HIV infection rates differ from the real, because that homosexual activity is considered an illegal practice, masking the high incidence of the disease [9] . the overcrowding in prison environment, the poor facilities and fragile physical conditions of inmates favor the maintenance of viral and bacterial sources of infection (tuberculosis, viral hepatitis and HIV). Still, surveys show that the permanence and growth in the number of seropositive cases are linked to risk behaviors in prisons, providing not only HIV infection but other Sexually transmitted Diseases (StDs) [6] [7] [8] [10] [11] [12] .
Additionally calls attention, the occurrence of unprotected sexual practices that take place in a generally hostile atmosphere of violence, fear and own corruption incarceration regime. Sex can be heterossexual or consensual, but admits the occurrence of homossexual rape, sex as a bargaining chip (sex trade), coercion (abuse of power) or punishment tool for disciplinary control [2, 5, 9] .
Other highlights are under the parenteral exposure about the achievements of tattoos and piercings using unsterilized instruments, intravenous drug use with sharing syringes and intramural duels between different factions involving sharp objects contaminated [2, 6, 8, 11, 13] .
Yet, as superimposed element and an adjunct to favor the spread of HIV in this group, highlights the lack of access to basic health care, especially in developing countries with predominantly one in inadequate health care, devoid of actions aimed at prevention, education, diagnosis and treatment programs in prisons [1, 6, 9, [14] [15] .
However, it is understood that even in prison, the HIV-infected person is a citizen who has rights to health endorsed constitutionally and that the judicial area of rehabilitation is a key opportunity for mass strategies implementations as condom distribution, counseling reduction of risk behaviors, prevention and monitoring of antiretroviral therapy (ARt) [3, [16] [17] [18] .
While recognizing the effectiveness of HAARt in reducing the morbidity and mortality in any combat space sickness, enabling the treatment for people with inmates HIV positive, it requires important considerations concerning the confidentiality of diagnosis, carrier privacy, informed consent for treatment and resistance observation or drug failure [1, 8] . Even if you can handle the circumstantial adversity that shape the internal structures of the prison system, the control and supervision of medication taken become even more impaired after serving the sentence. Outside the jail, access to health services is scarce and discriminatory, devoid of stability, motivating the return to risk behaviors, relapses into drugs and alcohol [11, [19] [20] [21] .
therefore, considering the relevance of HIV/AIDS in prisons, and the challenges to approach this issue in the scenario, the objective of this study was to summarize the scientific production developed over the past decade related to HIV/AIDS in the prison context.
Such an investigation is justified for knowledge and interpretation of production on the subject in order to raise reflections on the available information and contribute to the development of future research.
Method
It is an integrative review study of literature, which is characterized as a research method that allows an intensification of the phenomenon studied, as well as identifying gaps of knowledge about a particular theme. to achieve the construction requirements of an article of this type, the following methodological steps were completed: elaboration of guiding question; search or sampling in the literature; data collect; critical analysis of results included; discussion of the results; presentation of integrative review [22] . the sample consisted of scientific papers published in journals indexed in electronic databases linked to periodic portal Capes, with access made under the Federal University of Paraiba. Data collection occurred in March of 2013 using the descriptors "HIV" and "prisoners", connected through the Boolean operator "AND", selecting the search refinement option for "last ten years" and only the "title".
Once decided the systematic and careful reading of all the titles and abstracts, full texts were included in the form of paper, in Portuguese, English and Spanish, published between the years 2003 to 2012 and accessible on Capes portal. Of the total 110 identified studies, 44 articles were excluded by repetition, 17 were not available in full, 13 were previous notes or abstracts and 03 did not correspond to the theme.
In the analysis stage of the articles used a specific instrument to synthesize the relevant data needed to conduct the study of the issue, containing data such as article title, publication year, country in which developed research and method. the interpretation of results occurred by the similarity of sub-themes, summarized and compared. From the 33 selected articles and grouping objects converging, it defined four themes: prevalence of HIV/AIDS and comorbidities; vulnerability/risk to HIV/AIDS; interventions against HIV/AIDS; antiretroviral therapy in prisons: encouraging ex-offenders.
It is noteworthy that all information obtained are backed by the registration of the references of the authors at the end of work, respecting thus the ethical aspects. Another publication focused on the study of prevalence of associated infections -Hepatitis/HIV -and the risk factors among prisoners in the country of Finland, it was found that the investigated 410 prisoners, 101 were women and 309 men. Concerning HIV, 1.1% of women and 0.7% of men were positive; no woman had HBsAg antibodies while 0.7% of men had; 37.5% of women and 4.1% of men had HAV antibodies; 52.3% of women and 43.9% of men were positive for HCV. As risk factors, discriminated against the use of alcohol and smoking, in addition to injecting drug use and unprotected sex in the prison environment [13] . the same approach, Lebanese study in 2010 to determine the prevalence of HIV infections, HBV and HCV among prisoners, showed that only one of 580 prisoners tested had a positive anti-HIV, 14 individuals (2.4%) were prevalent serum HBV and 20 individuals (3.4%) had prevalence of HCV. It turned out also that 89.0% of anti-HCV prisoners had previous incarceration history, were injecting drug users and all had tattoos [11] .
Considering the aforementioned country, another study with a focus on prisons was developed in 2012, this time to evaluate the quality of life (QOL) of only 5 patients with HIV/AIDS in the largest prison male maximum security of the country, using the instrument WHOQOL and the WHO guidelines on HIV/AIDS in prison. During investigation, it was found that all prisoners with HIV/AIDS were dissatisfied with their living conditions, claiming that the prison administration did not respect the privacy or confidentiality of their HIV status, and have science disclosure of their health condition to other inmates. the uncertainty related to longevity and death were the main contributors to the increase of anxiety, fear and depression and the prisoners had affected in four areas: psychological, social, environmental and physical [10] . In contrast to the positive figures for HIV infections found in prisons in general, the results of a survey carried out in Iran in 2012 in order to identify not only the prevalence of infections as well as the risk factors between incarcerated women point out that the 163 prisoners interviewed, 47 had HBsAg antibodies (2); HBcAb (12); HBsAb (21) and HCV (12) , not being detected no cases of HIV and syphilis, as compatible to the general population of the country, which should be investigated the reasons for lack of case record. Regarding the risk factors involved, it is the sharing of needles and unprotected sex [24] .
When analyzing the association between HIV infection and psychiatric disorders among prisoners, studies in Malaysia found a high prevalence of mental illness and substance use disorders, particularly opiate addiction. HIV infection was significantly correlated with age, ethnicity, marital status, history of injection drug use, duration of incarceration and drug use [25] . these data are consistent with a study in taiwan, in which, of all the prisoners interviewed in seven different prisons, 42.0% of participants had associated psychiatric disorders [26] .
Thematic Axis 2. Vulnerability/risk to HIV/AIDS
In terms of the research focused on the study of "vulnerability/risk prisoners to HIV/AIDS", it was found reliability, readability and reliability of a questionnaire used in the United States focused on risk assessment, made up of population issues, including history imprisonment, sexual orientation and conducting HIV tests, and issues related to risk behaviors involving tattoo, piercing, injection drug use and risky sexual behavior (type of intercourse, number of partners and condom use). Such an instrument should be of interest to clinicians and researchers that monitor risk behaviors to HIV in the prison system [6] .
Concerning knowledge attitudes and practices, there was in Iran that there is a good level of knowledge about HIV/AIDS among prisoners. though the inmates consider this wrong as a disease of the other, without realizing vulnerable to illness, and attach to spread of the virus to the lack of religious and moral commitment, and the need for efforts at prevention in prisons, since the public from infected is concentrated among injecting drug users [12] .
By associating the effects of childhood sexual abuse to risky behavior among female prisoners, US research shows that the prisoners abused in childhood are more likely to adopt high-risk activities with sex and drugs, causing differential impact on vulnerability to HIV/AIDS. they showed neglect as a child, and parental history generated in families of addicted parents of licit and illicit drugs or with psychiatric problems [27] .
Brazilian study aimed to investigate the vulnerability of women deprived of freedom shows significant prevalence for HIV, syphilis and hepatitis C in prison, checking the significant relationship with HIV infection is linked to the sexual partner -casual, HIV positive, injecting drug user or sexually transmitted diseases. Even if the condemned has a single partner makes vulnerable to abandon the condom for the trust in the other. the use of drugs by invasive routes is also noted as a risk factor, however sexual behavior has featured as the main HIV transmission component in the female prison population [28] .
Corroborating, an American study designed to investigate risk factors linked to the period prior to arrest also states, that sexual behavior is the general trend of such detainees develop activity with high probability to become infected with HIV within the universe which covers factors such as consumption of drugs, sex trade, extremes of age, poor levels of education, low income, history of violence or mental health problems [7] .
In contrast, the use of injectable drugs was the highlight risk factor in a thai prison system, where half of male prisoners claimed to be drug user and a good portion of these share injection materials during incarceration [2] .
In the same task, research in texas involving women offenders, which is proposed to analyze the perceptions and risky behavior by treating drug addiction, suggests that drug treatment can be effective in reducing certain risk behaviors. However, the results show that educational work aimed to prisoners cannot change risk behavior of these populations, making it necessary to rethink the way you act and interact effectively on this public [15] .
Within the theme of vulnerability/risk, only one intervention study was identified, consisting of a phase III randomized trial to reduce risk behaviors to HIV among incarcerated women in four states. From sessions to discuss accession assistance from the protocol, the researchers showed that 95.0% of women participants were interested, engaged and understand the themes, resulting in high levels of acceptance and faithfulness the actions listed in the protocol to minimize the chances of contracting the virus through risky sex [29] .
Thematic Axis 3. Facing HIV/AIDS interventions
With regard to interventions related to HIV in inmates, US studies found that programs that included cognitive sessions, self-esteem skills, communication, modules on safer sex practices, knowledge about HIV and relied on social assistance during prison and after release they showed higher rates of safe sex, reduction in recidivism prisons and drug use [30] .
Within this same problem, intensive interventions before and after the arrest in HIV-infected individuals, was to be very effective in terms of access to medical care and drug utilization during the year following the release [31] .
In US study in order to investigate the use of the Emergency Department (ED) to obtain interventions for HIV-infected prisoners transitioning to the communities, it was shown that of the 151 individuals surveyed, 32.6% were attended to syndromes acute febrile, 20.3% because of pain, followed by substance use problems (19.4%), trauma (18.0%), mental illness (11.0%), and social access issues (4.4%). the use of ED was correlated with moderate to severe depression and the worsening addiction to alcohol) but was not related to the severity of HIV [19] .
training programs for prison volunteers in planning programs and services for prisoners infected with HIV also is a promising strategy, according to research conducted in the North American region and can help reduce recidivism and help in the continuity of treatment and the safe sex practices after the reintegration of prisoners into the community [16] .
In 2010, in Iran, researchers developed a survey to study the trend and results of operations of HIV/ AIDS in prisoners who were injecting drugs during the years 1997-2007. During the years investigated there was variation in the prevalence of cases HIV/ AIDS, the largest evidenced in 2005, where there were studied 4920 prisoners and the result was of 4.86% (239) positive cases and the lowest was in 1997 with 2022 inmates examined presenting the result was positive for 0.15% (03) [18] .
At the time, Iran held two important interventions in their prisons, initiated and extended therapy with methadone (medicine used to prevent withdrawal symptoms and dependence on illicit drug users), and create triangular clinics. the trend shown in the survey is that over the years the prevalence of HIV/AIDS increased, even with the applied interventions [18] .
In addition, scholars make it clear that it takes innovative HIV prevention programs in prisons and also show the existing shortage in this area. It would take bold political actions and progressive to impro-ve the health and welfare of the prison population. Among these actions: mandatory adoption of HIV testing in the prison systems, initiatives enhancing continuity of care to the infected inmates returning to the community, better opportunities for community-based organizations and health services to the population incarcerated can have access to education and prevention services to HIV/AIDS [17, 32] .
In Brazil, more specifically in the state of Mato Grosso do Sul, it was developed a survey to investigate the secondary resistance mutations associated with nucleoside/non-nucleoside reverse transcriptase inhibitors among prisoners in three distinct detentions institutions. Of the total respondents, resistance mutations were present in 37.0% of subjects, verifying a high rate of resistance and possible transmission within the prison, showing the need to improve the prevention, counseling and treatment strategies for prisoners [1] .
Thematic Axis 4. Antiretroviral therapy in prisons: encourage the former inmates
the use of antiretroviral therapy in HIV-infected inmates, highlighting dependent on opiates, presents itself as an effective strategy to control the disease after imprisonment. A study conducted in Malaysia shows that antiretroviral therapy and reduce disease transmission, also contributes to the secondary prevention after incarceration, reducing risk behaviors among newly released, since they have a high risk of drug use relapse. the data also show that although there are opinions of controversy about the benefits of therapy after the arrest, this has aroused interest among former prisoners in learning more about the therapy, especially among those who shared needles or syringes prior to imprisonment and among those who lost a close friend to AIDS [3] .
Similar studies also developed in the United States with inmates infected with HIV, opioid users in antiretroviral treatment and recommended counseling for HIV-infected patients that use this therapy, showed that they kept the maximum viral supression compared with the cases who did not receive therapy. It is suggested that this result is due to the fact that the use of treatment helped in controlling the craving for opiates after release from prison, allowing better adherence to treatment and consequently effective suppression of HIV replication possibilities. Note the therapy in this context as viral replication prevention tool and use of opioids after the arrest [4, 20] .
Confirming these data, research carried out among prisoners members of the corrections system points out that in addition to generating benefits for the inmate and former inmate with HIV, especially among those who make use of opiates, antiretroviral therapy in prisons can also positively influence the immunological and virological parameters of the disease, it improves adherence to treatment and reduces the possibility of drug resistance [21, 33) .
However, although there is a recognition that access to antiretroviral treatment in prisons can benefit not only the prisoners but also their families and the community, since it can encourage ex-offenders to continue HIV treatment after release shame, lack of infrastructure and the high cost of HIV treatment have become a challenge to be overcome, considering that only 29% of sales of antiretroviral drugs were destined for prisons, according to studies carried out in prisons and correctional systems in the United States [8, 14] .
In the United States, other studies have been done reviewing the literature about HIV, alcohol and criminal system, making a criticism of the treatment of released prisoners. About a quarter of people with HIV and alcoholics are in prisons and this causes them to have less care with the disease, decrease the adherence to antiretroviral treatment, with consequent poor results of HIV treatment and higher levels of risk behavior. treatment of alcohol dependence should be continued after the release of prisoners in the community, and naltrexone appeared as the best therapeutic option [34] .
It was noticed that combination with antiretroviral therapy is rarely continued after release from prison, and that virological and immunological outcomes worsen. these negative results in the treatment stem from some obstacles as homelessness, lack of medical insurance, relapse in the use of drugs and alcohol and mental illness, that released prisoners face after being reinserted in the community [5, 34] .
Conclusion
Generally speaking, the serious and complex problem of the AIDS epidemic is still treated under a component turned to understand the risk behaviors and modes of transmission. the focus remains on the subject actor of acts that exposes them to the risk without, either, to deploying or moving the plot for the social, political and economic in which they develop different factors increasing vulnerability.
the prevalence keeps alarming to public health, worsening the presence of comorbidities and associated mental problems, the vulnerability is universal and must be understood by different social aspects, and treatment as their progress also suffers setbacks in its implementation and effectiveness, requiring measures that go beyond the purely biological sphere.
It is necessary, therefore, a new look or a more inclusivist look under marginalized populations that have a more aggravating arsenal to the social ills that impute them the right to health, education and actions that enable them to leave the danger zone or adopt a way of life as to make it less vulnerable to imminent threat of HIV infection.
